Introduction
Haemorrhage from oesophago-gastric varices is a well known complication of chronic liver disease with portal hypertension. Other more unusual sources of variceal bleeding have included vaginal-vault varices (Kreek et al., 1967) , mesenteric varices (Rothschild, Gelernt and Sloan, 1968) , colonic varices (Leevy et al., 1957) and varices occurring in inflammatory adhesions (Bloor and Orr, 1961 She was given a blood transfusion and the umbilicus was packed and sutured. However, 10 days later on removing the sutures, she again bled profusely (Fig. 1) . Emergency exomphalectomy was carried out at which a huge umbilical vein was found. Only 3 small venous channels were seen radiating from this umbilical vein which was ligated without entering the peritoneum. Subsequent selective coeliac and superior mesenteric angiography confirmed marked splenomegaly and late phase films revealed patent portal and splenic veins with flow towards the liver. Some contrast was diverted into a large umbilical vein whiclh filled from the left branch of the portal vein and drained into a complex of dilated veins deep and to the right of the umbilicus.
Since operation, she has remained well and has had no further haemorrhage. Throughout the course of this illness, she had required 21 units of blood.
Comments
In chronic liver disease, portal pressure rises as the portal circulation within the liver becomes obstructed. A the falciform ligament. A prominent caput medusae and a loud venous hum at the umbilicus may then be found in addition to the typical stigmata of chronic liver disease, producing the Cruveilhier-Baumgarten syndrome (Ohkubo et al., 1978) . The present patient, however, had no caput medusae and no audible periumbilical venous hum. She had a large umbilical vein which drained portal blood towards the umbilicus and thence to a complex of veins deep within the abdomen. In the absence of trauma to the umbilicus, the author presumes that the increase in intra-abdominal pressure caused by coughing was sufficient to rupture this vein. In spite of exomphalectomy, there remains the risk of serious haemorrhage from other portal-systemic collaterals such as the known oesophago-gastric varices.
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